
CITY OF MARIETTA/BOARD OF LIGHTS AND WATER 
APPLICATION FOR FAMILY AND MEDICAL LEAVE OF ABSENCE 

 
EMPLOYEE INFORMATION 

 
NAME: __________________________________________________________________________________ 
                                    (LAST)                                                                     (FIRST)                                                                                        (MIDDLE) 
 

SOCIAL SECURITY NUMBER: _____________________   EMPLOYMENT DATE: __________________ 
 
DEPARTMENT:________________________________  DIVISION: ________________________________ 
 

 
LEAVE INFORMATION 

 
I hereby request family or medical leave of absence for the following reason: 
 

  Birth of a child                                                       Serious Health Condition of Parent 
 

  Placement of a child with employee                      Serious Health Condition of Child 
       for adoption or foster care 
 

  Serious Health Condition of Spouse                      Serious Health Condition of Employee 
 
          ** Attach medical certification to support your request for leave for serious health conditions. ** 

 
OTHER PERTINENT INFORMATION 

 
Length of leave: _________________________          Effective Date: ___________________________ 
 
Return Date: ____________________________          Are you a Key Employee?          Yes      No 
 
Have you taken family and/or medical leave within the last twelve months?                    Yes      No 
 
Do you have accrued vacation leave?   Yes       No                   Sick Leave?            Yes     No 

 
SIGNATURE 

 
I have read and understand the Family and Medical Leave Policy and agree to abide by the conditions and 
requirements of the policy should my leave of absence request be granted. 
 
_____________________________________________________________        ____________________ 
          EMPLOYEE                                                                                                                                                   DATE 
 

AUTHORIZATION 
 

___________________________________________       __________________________________________ 
  DEPARTMENT HEAD                                                DATE                           DIRECTOR OF HUMAN RESOURCES                    DATE 
 
                                                          APPROVED          DISAPPROVED 
 

 












